MEDICAL EDUCATION by unknown
EDITORIAL
It has been decided to havwe a contiributed editotrial from a vmember of the
Editorial Committee on a subject of interest to the whvole profession.
Professor Biggart, Dean of the Faculty of Medicine in t.he Queen's
University of Belfast, has very kindly agreed to ciointribute a series on
medical education. He will describe ho-w thismedical school has changed,
and is changing, to adopt to the requirements of medical practice today.
MEDICAL EDUCATION I-The Problem
THINGS are not what they used to be. The medical education of today is different
and therefore in the opinion of many graduates inferior. The system that produced
"us" was obviously good. By virtue of it we have attained platforms from which
we may thunder at those who dare to vary it. Yet we are the first to realise that
the practice of medicine has changed. Good nursing was more effective than
medical knowledge in the outcome of pneumonia forty years ago. Bacterial
endocarditis had a 100 per cent. mortality. The diseases of old age were of little
importance because few people survived to old age, and "heart attacks," "strokes,"
and "cancer" carried them off. The laity accepted the prognosis so professionally
propounded, and medicine, particularly in the person of the consultant, reached
its acme. Emphasis was on bedside diagnosis, and bedside observation of symptoms
and signs was extremely accurate. With so few ancillary aids to diagnosis, bedside
teaching constituted the most important method of education of the medical
student. It was, in fact, an empirical system-a system of clinical apprenticeship
-and some students must have wondered what purpose their scientific studies
in physiology and pharmacology were supposed to serve. Therapeusis in the wards
was not based on pharmacologic study but rather on experience. "In my clinical
experience" was a phrase difficult to combat and often promulgated. Students
were adherents of this or that clinical chief, and the popularity of ward rounds
depended not only on the efficacy of the teacher, but at least to some extent
on the variable of whether or not the ward chief was or was not a clinical
examiner. This was even more marked in post-graduate education and few were
successful in obtaining the M.R.C.P. in either Edinburgh or London who were
inot familiar with the clinical foibles of their examiners. Good work was done.
The 'vis mediatrix naturx' was given its maximiial opportunity. Specific renmedies
were few. '606' or N.A.B. were almost the onily remedies with a specific scientific
background, though experience had showin the efficacy of morphia, digitalis, the
salicylates, and somiec other medicaments. A pseudo-science of vaccine therapy
was all too readily accepted. Tcxt-books of mcdicinie were as heavy as those of
today-due partly to the hypotheses of pathogenesis and to the theories of
empirical therapetisis.
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and the necessities of medical education have changed. This has been well
recognised by the General Medical Council, which has greatly modified its
recommendations. Thirty years ago these were extremely detailed and the time
and content of courses was laid down. Medical schools were apt to take these
recommendations as regulations and few dared to experiment. Today the recom-
mendations encourage experiment, and if experiment is lacking it is the fault of
the medical schools. By the 1951 Act the General Medical Council now has the
right to inspect the courses and the facilities for teaching, but its main interest is
to ensure that the final product of the school is worthy of registration. Inside the
broad framework the medical school can experiment as much as it wishes.
The advances have been advances in medical science, which have been translated
into advances in miedical therapeusis. The drugs available are potent, but must be
used with understanding. Their abuse can create medical and sociological
problems. Their scientific use can bring medical success once undreamt of.
Annsthesia today bears little resemblance to the old "rag and bottle" days. Its
pharmacology becomes more complicated.
So medical education has to change. Its content must be more scientific. The
factual equipment of the practitioner has to be much greater. Yet much remains
the same. The student must still be able to recognise the sick patient-still be
able to apply his scientific knowledge with the art which is as old as time. To
those who maintain that medical education is not what it used to be, we would
retort that it is a necessity of medical advance that methods of education and
content of courses should change Not only so, but the graduate must be so
equipped that he can relatively easily understand and apply the advances expected
during his professional life.
The complete doctor is adept in the science, proficient in the art, sincere in
the ethic, and embellished with the culture of medicine. How, inside the frame-
work of a relatively fixed curriculum and within a fixed period of time is this
ideal to be attained?
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